We carried out a systematic literature search in MED-LINE, CINAHL, and PsycINFO electronic databases between January 1, 2000 and December 31, 2017. Studies were eligible if they had peer-reviewed articles reporting on the performance of adults (18-65 years) undergoing FCE assessment in association with social factors related to: 1) individuals undergoing assessment; 2) workplace, insurance, legislation, and health care environments; and 3) relationships or interactions developed within those environments. Quality of evidence of the relevant studies and outcomes was assessed based on methodological quality. The review data extraction was performed using best-evidence synthesis methods.
Methods
We carried out a systematic literature search in MED-LINE, CINAHL, and PsycINFO electronic databases between January 1, 2000 and December 31, 2017. Studies were eligible if they had peer-reviewed articles reporting on the performance of adults (18-65 years) undergoing FCE assessment in association with social factors related to: 1) individuals undergoing assessment; 2) workplace, insurance, legislation, and health care environments; and 3) relationships or interactions developed within those environments. Quality of evidence of the relevant studies and outcomes was assessed based on methodological quality. The review data extraction was performed using best-evidence synthesis methods.
Results
Thirteen observational studies were eligible and 11 social factors were studied: compensation status, litigation status, self-reported workplace social support, country of FCE, previous job salary, type of instruction, primary or mother language, ethnicity, environmental conditions, time of day (workday), and examiner's fear behaviour. Considerable heterogeneity existed among the studies regarding: FCE tests, protocols, and purpose of the assessment; populations; and type of data source and statistical approach used. The personal, cultural, health care, and workplace systems (as represented by country of FCE, examiner's fear behaviour, and previous job salary) of participants undergoing an FCE assessment showed moderate to high quality of evidence to explain differences in FCE test results.
Conclusions
Overall, evidence for associations of various social factors with FCE performance was found, but robust conclusions about the strength of the associations cannot be made. Based on the quality of the evidence results from our review, special attention should be paid when these results are assessed and interpreted in the social context of participants undergoing an FCE assessment, in particular with regard to the personal, cultural, health care, and workplace systems. Since many social factors are non-modifiable, more research is necessary to provide a better understanding of the relative contribution of distinct social factors on FCE tests performance. 
Implications for insurance physicians:

